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BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

COVER SHEET

DOCKET

NUMBER: 20"11 29 . A

(Please type or print)

Submitted by: Margaret M. Fox, Esquire

Address: MeNair Law Firm, P. A.

P. O, Box 11390

Columbia, SC 29211

SC Bar Number: 65418

Telephone: 803-799-9800

Fax: 803-753-3219

Other:

Emaih pfox@mcnair.net

NOTE: The cover sheet and infonnation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

DOCKETING INFORMATION (Check all that apply)

Request for item to be placed on Commission's Agenda
[] EmetgeneyRehefdemandedinpetttion [] expeditiously

[] Other:

INDUSTRY (Cheek one) J

[] Electric

[] Eleeh'ie/Gas

[] Electric/Telecommunications

[] Electric/Water

[] Eleetrle/Water/Telecom.

[] Eleetric/WaterlSewer

[] Oas

[] Railroad

[] Sewer

[] Telecommunications

[] Transportation

[] Water

[] Water/Sewer

[] Administrative Matter

[] Other:

I
[]Affidavit

[-lAgreement

[] Answer

[] Appellate Review

[]Application

[] Brief

[] Certificate

[] Comments

[] Complaint

[] Consent Order

[]Discovery

[] Exhibit

[] Expedited Consideration

[] IntereormeetionAgreement

[] Intereonneetion Amendment

[] Late-Filed Exhibit

I Print Form I

NATURE OF ACTION (Cheek all that apply)

[] Letter

[] Memorandum

[] Motion

[] Objection

[] Petition

[] Petition for Reconsideration

[] Petition for Rulomaking

[] Petitionfor Rule to Show Cause

[]Petition to Intervene

[] Petition to Intervene Out of Time

[] Preliled Testimony

[] Promotion

[] Proposed Order

[] Protest

[] Publisher's Affidavit

[] Report

I ResetForm :1

[] Request

[] Request for Certification

[] Request for Investigation

[] Resale Agreement

[] Resale Amendment

[] Reservation Letter

[] Response

[] Response to Discovery

[] Return to Petition

[] Stipulation

[] Subpoena

[] Tariff

[] Other: Auth. Utility pop.

Form - Telecom.
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ] IXC [ ] CLEC [ X ] ILEC [ ] Wireless

PBT Telecom, Inc. CERTIFICATED COMPANY IN

Company Name

Compodum, Comporium Telecom, PBT 803-894-3121
Dba/fka

1660 Juniper Sprinfls Rd
Mailing Address

Gi!bed, SC 29054

Telephone #

City, State, Zip Code

Gilbert
Business Location

Gilbert, SC 29054

City, State, Zip Code

Lexin,qton

County

HA?O zull

I,SC dC
©LERK'S ©FFICE

REGISTERED AGENT INFORMATION

Registered Agent: M, John Bowen/Peg Fox

Mailing Address: P.O. Box 11390

City, State, Zip Code: Columbia, SC,2921t

Pursuant to the Commlsston s rules and regulations, print or type company contact for the followtng areas:

A. M.GlennMarUn

B_

Cl.

GeneralManager(Includeaddressif differentthanabove.)

803,894-1t01 I 803-894-5006
TelephoneNumber

DonnaH.Rlcard

FacsimileNumber
I .qlenn.martin@,comporlum.com

E-mailAddress

CustomerRelations/ComplaintsRepresentative(includeaddressif differentthanabove.)

803.8944109 / 803-892-2123 / donna.ricard@comporium.com
TelephoneNumber

DonnaH.Rlcard

FacsimileNumber E-mailAddress

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (IncludeaddressIfdifferentlhanabove.)

/ /

C2.

D.

E*

TelephoneNumber

1-800-258-7978

FacsimileNumber E-mallAddress

CustomerContact(Toll FreeNumber)

AIHarman
EngineeringOperations(IncludeaddressIfdifferentthanabove,)

803-894-1102 / 803-892-2123
TelephoneNumber

AIHarman

FacsimileNumber
/ al.harman@comporium.com

E-mallAddress

TestandRepair (Includeaddressif differentthanabove.)

/ 1
TelephoneNumber FacsimileNumber E-mallAddress
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F. PersonOnCall
Emergencies(Duringnon-officehours)

803-894-4222 /
TelephoneNumber FacsimileNumber E-mailAddress

Inaddition,pleaseprovidethefo owingcompanycontactinformationto assist inproperroutngofcorrespondenceandinvoices:

G.

RegulatoryOfficer (IncludeaddressIfdifferentthanabove.)

/ /
TelephoneNumber FacsimileNumber E-mailAddress

KevinFelkel
DualPartyMailings (Name)

MailingAddress
803-894-1106 /803-894-0055

H,

/kevln,felkel@comporlum.com
TelephoneNumber

KevinPelkel

FacsimileNumber E-mallAddress

InterimLEe FundMailings (Name)

MailingAddress
/ /

TelephoneNumber

KevlnFelkel

FacsimileNumber E-mallAddress

UniversalServiceFundMailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mallAddress

KevinFelkel
GrossReceiptsMailings (Name)

MailingAddress
t /

TelephoneNumber FacsimileNumber E.mallAddress
KevinFelkel
LifelineMailings (Name)

MailingAddress

K*

L,

TelephoneNumber
/ /

FacsimileNumber

L.B.Spearman
Thisformwascompletedby (printname)

VicePresidenfJCRO
Title

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SC
Clerk'sOffice
PostOfi%eDrawer11649
Columbia,SouthCarolina29211

E-mallAddress

Signature

April28,2011
Data

Omeeof RegulatoryStaff
Attn:JeanneGordon
I401 MainStreet,Suite900
Columbia,SeulhCarolina29201 (Ray.;ose11/'2010)
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